A technique to improve the safety of laryngeal mask airway when used in lacrimal duct surgery.
Congenital obstruction of the lacrimal drainage system is present in approximately 6% of newborn. Syringing and probing is one of the common interventional modalities for this condition. Current literature states that syringing and probing is performed best with general anesthesia with tracheal intubation. We study a technique to improve the safety and efficacy of the laryngeal mask airway (LMA) in lacrimal duct surgery. Sixty-five ASA grade I-II patients between 6 months and 10 years scheduled for syringing and probing were included after informed consent was obtained from the parents. After induction of anesthesia and confirmation of LMA position, a transparent suction catheter was inserted into the hypopharynx. Continuous suction was applied to the catheter. A total of 2-3 ml of 0.01% povidone-iodine solution was used for syringing. Staining of the catheter was regarded as a sign of patency of the duct. None of our patients had perioperative airway or respiratory complications. Based on the results of our study, we suggest that the LMA can safely be used in lacrimal duct procedures. Using 0.01% povidone-iodine as irrigation fluid further increases the margin of safety.